Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Agency’s Name: Evergreen Adult Day Care Hawaii, Inc.

CHAPTER 700

Address:
825 Keeaumoku Street #113, Honolulu, Hawaii 96814

Inspection Date: February 3, 2021 Initial (Office)

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-700-2 Definitions. PART 1
As used in this chapter:
“ it o DID YOU CORRECT THE DEFICIENCY?
Personal care aide™ means a person who has successfully —
completed the basic nurse aide course in a state-approved
nurse aide training program or an equivalent course or has USE THIS SPACE TO TELL US HOW YOU
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-700-2 Definitions. PART 2
As used in this chapter:
“Personal care aide” means a person who has successfully FUTURE PLAN
completed the basic nurse aide course in a state-approved
nurse aide training program or an equivalent course or has USE THIS SPACE TO EXPLAIN YOUR FUTURE
successfully completed coursework which qualifies a person | PLAN: WHAT WILL YOU DO TO ENSURE THAT
as certified or licensed health care professional. The IT DOESN’T HAPPEN AGAIN?
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course.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-700-7 Service plan. (b)

The home care agency staff and supervisor shall review the
service plan annually or whenever there has been a change
in the client’s condition.

FINDINGS
Service plan was not reviewed annually for the following
clients:

e Client #1- last reviewed 2/26/18

e Client #2- last reviewed 3/26/18

e (lient #3- last reviewed 9/6/18
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-700-7 Service plan. (b) PART 2
The home care agency staff and supervisor shall review the
service plan annually or whenever there has been a change FUTURE PLAN
in the client’s condition. e ——

FINDINGS

Service plan was not reviewed annually for the following
clients:

o Client #1- last reviewed 2/26/18
e Client #2- last reviewed 3/26/18
e  Client #3- last reviewed 9/6/18

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-700-9 Administration and standards. (c)

The supervisor shall perform a supervisory visit of all
employees providing client services at each client’s
residence at least once a year.

FINDINGS

No supervisory visit completed for employees #1 and #2.
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CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-700-9 Administration and standards. (c) PART 2
The supervisor shall perform a supervisory visit of all
employees providing client services at each client’s
residence at least once a year. FUTURE PLAN

FINDINGS

No supervisory visit completed for employees #1 and #2.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: ?—

s |
Print Name: Hye leom
Date: 3/8] 202
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